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magazines a year. Their personnel numbered thousands of officers, enlisted
men, and civilians on full time, with hundreds of trained librarians and host-
esses. The sum total of these efforts as supports against stress can hardly be
estimated. They were often the main, sometimes the only, antidote for the
idleness and lonesomeness of many soldiers.
PHYSICAL COMFORTS AS ENVIRONMENTAL SUPPORTS
No one who knew the Army expected too much in the way of physical com-
fort. Yet obviously, a minimum of necessities was required. The presence or
absence of these constituted either a major support or a major stress. Lack of
proper food or proper clothing weakened the men both physically and emo-
tionally. On the contrary, good food and comfortable living conditions were im-
portant supportive factors against many types of stress. Even in the most im-
possible physical conditions of combat, there were sometimes small things
which materially affected the life of the soldier and could be changed to his
great advantage by observant and alert leaders. It is with special pride that I
have often repeated the story of our neuropsychiatric consultant in the Mediter-
ranean Theater, Col. Fred Hanson, who circulated in the front lines and
carried the nickname of "phantom" because he turned up so unexpectedly.
He found that in many places the soldiers had had wet feet for days at a time,
without a change of socks. Through his suggestion an order was given to the
theater quartermaster to provide a change of socks at definite intervals for the
combat soldier. This example of a supportive physical comfort that could be
provided even under the worst conditions was suggested by a psychiatrist!
Another of the physical needs of soldiers which had great psychological
implications was prompt medical attention in case of illness or injury. The
efficient and high-caliber professional medical service provided was an im-
portant support.22 Comparative statistics could be presented to show the progress
of medical science and its reflection in the care of our Army in World War I
and World War II. For example, the mortality rate from wounds was reduced
from the 8 per cent in World War I to slightly more than 4 per cent who died
22 An exception, in varying degrees, was in camp dispensary care. For many reasons, the
average dispensary in the average camp gave mediocre care. In many posts, the dispensary
physician was an inexperienced young doctor with little authority and minimal supervision, who
was rushed at sick call, with no chance to get back to hospital work. His morale was low. Too
often he could give the patient only a fraction of a minute of time and the enlisted man felt
he was getting the "brush-off." (See Goldman, G. S., "The Psychology of Sick Call," Bull.
U.S. Army M. Dept., 6:71-75, July, 1946.) On the basis that such management might produce
or aggravate personality disorders, the Neuropsychiatry Consultants Division, through Maj.
(later Lt Col.) John W. Appel, initiated a survey, collected data, and stimulated the publication
of War Department Circular 387, 29 December 1945, with its reorganization of the dispensary
function.